MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH " B/s3 Z0384'78
Reglatration District No. ____#P’Imw Reghtration District Mo. _\5 ﬁl_a.gmm'a No. Qi 22 2 STATE FiLE NUMBER

r i
1. PLA 2. USUAL RESIDENCE {Whers deceased lived. If Instinvilon: Residence bafors
s. COUNTY St. Louls o sTa Mo, b.county  St, Loulg sdmission

b. Ccl)l; (If sutaide corporate limles, give TOWNSHIP only) Longth of stay in 1b [ CO“RY Inside Limits
TOWN Clayton DOA 1own Des Peres Yol %D

¢. FULL NAMEOOF {if NOT In hospital, give location) insida Limirs d. STREET {If outride, glve location) Reside on Farm

IS TUTION. St. Louis Co. Hogpha Yes (3 No O ADDRESS 13268 Manchester Rd, Yes O NoB§

AMENDED

DO NOT WRITE
ON THIS STUB

VS 300
Rev. 4/59

'¥oo 2
2402.15

DATE AMENDED

3. g:p::sa?;r :f)cm:n First Middle Last 4 DOAFTE Month Day Your
Edith M Soell DEATH Kug. 27, 1963
5. SEX 6. COLOR OR RACE 7. Married []  Nover Married [ ATE OF BIRTH | ©- AGE {last birthday) | IF UNDER | YEAR } IF UNDER 24 HR
Fenm a] e White Widowed [3¢ Divarced [ 6 18/1891 ?2 Montha | Days Hours Min.

104. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. SIRTHPLACE (City and state or country) .| 12. CITIZEN OF WHAT COUNTRY
during mert of working lifs, aven If retired)

t4rad __
12a. FATHER'S NAME Rq 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Anthon Happe Caroline Heart William O. Soell (Dec'd)
15. WAS DECEASED EVER IN U.5. ARMED FORCES 14 SOCIAL SFECURITY NO. 117. INFORMANT i Demes 31’ Mo.

(Yohao, or unknown) I(I| yes, giva wer or datas o Camlj_ne Dunca.n, 13268 Manchester Rd.

18. CAUSE OF DEATH (Enter only ona cavse pér line for (a), (B) G INTERVAL BETWEEN
PART |I. DEATH WAS CAUSED BY: QONSET AND DEATH

IMMEDIATE CAUSE {a} arteriosclerotic heart disease

DOCUMENT

Conditions, If any, DUE TC (b)
which gave rise 10
abovs  coute  {a),
stating the under-
lylng  couss land. DUE TO (c)

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related to the terminal PART Ill. If deceasad w female was

dumeondmongiv-nmPARTI(l)(HlStory Of treatment for there a pregna in last 90 dave
i le i betes) |DY"1EYN°IDU

20a. ACCBENT SUIEIJE HOMEIICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)

20¢. TIME OF Hour Month, Day, Year
INJURY a.m,
. p.m.
20d. INJURY OCCURRED . 70w, PLACE OF INJURY [(e.9., in or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK farm, fsctory, street, office bidg., etc.)
~ NOT WHILE AT WORK (] . ‘

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

_MEDICAL CERTIFICATION

her
21. | sttended the decsased from and last saw pin nlive on

Death occurred et H on the date steted sbove, and to the best of my knowledge, from the cavses stated.

.22l. SIGNATU {Degrea or,title) 22h. ADDRESS 22c. DATE SIGNED
M—O Coronex Clayton, Missouri 9/4/63

s BURIAL, C . Z3c. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (City, Town, o county} (Stare)

. CREMA
REMOVAL (Spacl .
Sunget al Parlkc -
74, FUNERAL DIRECTOR 55 25. DATE RECD. BY I&LBREG.

Bopp Chapel Kirkwood, Mo, <30 -

¢t on Reverss Side)

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.,




STATEMENT BY LICENSED EMBALMER

] hereby certify that the body whose name —is. recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

or by

working under my personal supervision.

Student

- Signature of Student Embalmer

P.O. Addréss

Note: The above MUST BE SI'GNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure 1o comply -

with the above constitutes grounds for revocation' of license). ; -... APAY .~‘\ R -
If ‘embalmed by a STUDENT, he also shall sign in his OWN handwriting. * .
If this body'as nat embalrpg_d, fact should be so stated above. 0. ._' TSR ST ot o J..; Loy

~

[——




